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ScienceDirect
journal homepage: www.j fma-onl ine.comLETTER TO THE EDITORResponse to: “Oral manifestations and blood
profile in patients with iron deficiency anemia”To the Editor,
We thank Dr Bita Rohani for his interest in our recently
published paper in the Journal of the Formosan Medical
Association.1 Dr Rohani had a question about sampling in
our study. That question is described as follows: In this
study, healthy controls had either dental caries or mild
periodontal diseases but did not have any oral mucosal
diseases. So, in such a study how could you compare oral
manifestations in iron deficiency anemia (IDA) patients
(with oral lesions and manifestations) and controls (without
any oral mucosal diseases)?
Our reply to their question is as follows: In our study, all
the patients with IDA were enrolled from our oral mucosal
disease clinic. Therefore, all 75 IDA patients had oral
mucosal diseases such as oral lichen planus, recurrent
aphthous ulcerations, atrophic glossitis, or burning mouth
syndrome. By definition, the healthy control individuals in
our study should not have any form of oral mucosal dis-
eases. In our study, not only oral mucosal diseases (such as
oral lichen planus, atrophic glossitis, and recurrent aph-
thous ulcerations) but also oral symptoms and signs (such as
burning sensation or numbness of oral mucosa, dry mouth,
dysfunction of taste, and lingual varicosity) were compared
between 75 IDA patients and 150 age- and sex-matched
healthy controls. We found that IDA patients had signifi-
cantly higher frequencies of all oral manifestations
compared with healthy control participants (all p < 0.001).
Therefore, although it may not be necessary to compare
the frequencies of oral mucosal diseases between the two
groups, comparisons of frequencies of oral symptoms and
signs between IDA patients and healthy control participantsConflicts of interest: The author has no conflicts of interest
relevant to this article.
http://dx.doi.org/10.1016/j.jfma.2014.07.003
0929-6646/Copyright ª 2014, Elsevier Taiwan LLC & Formosan Medicaare meaningful. Similar comparisons of oral symptoms and
signs between patients with thalassemia trait, burning
mouth syndrome, or antithyroid autoantibodies and healthy
control individuals are also found in our recently published
papers.2e4
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